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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF

gy SEPIT" -4k
Registration District No..___....qr. -

Sod-

MISSOURI STATE BOARD OF 99»3
STANDARD CERTIFICATE 5 EATH

Primary Registration Distrdct Now oo .

_ 26855
Resistar's o DAL

1. PLACE OF DEATH:
{2) County.

St. louls,

{¥) City or town
{If outslds city or town limits, write “IIURAL" and nome of township)

(¢} Name ofg pltgor institution:
808" So. Broadway
{11 not in hoapital or institotian, write street nomber or locntion)
{d) Length of stay: In hospital or Institution +
‘ (Specily whather

In this community.
yeoara, manths or days) {

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri () County . ?7
(¢} Clty or town St' LOUiS » g ; |

{If autslde dty or town [Emits, write "RURAL"} -

3154 Osceola St.

(1! rural, glve location}

(d) Street No

"(e) IF foreign born, how long in U. 8. A.?

fiiname. Charles J. Carven. .

3. {¢) Social Security

3. (b) If veteran,

name war. No.
O 5. Color or . 6. (a) Single, widowed, married,
. saMale ‘e Wihite dgivorcea Singlie {)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AU gy Ltoth

ymr_l.gg:.l.. —howr_____ _lz_.__.__._. nute .50...
A NG

21. I her certify that I auended the deceased fn
ﬂ—ﬂ o ~

that Ilastsaw h “'f alive on.

/
1w,
19._5{::’

842 M

{6) Address

0. @ AUG_TE 1941

)

6, (3) Nameof hwsband ot wife . 6 (¢) Age of husband or wife if and that d occurred on the date and hour stal:cd abovc
alive oo ¥ears uge of death
4. Birth date of deceased . PECEMbEr 16 1897
{Month) {Day) (Year)
8. ‘AGE: Years Months Days If less than one day Due to
435 7 27 .
hr. n
Due to
9. Birthplace N New York|i . i
{City. town, or county) {State or foreign country) :
10. Usual ccupation_CONFE CLioNEry Store O orion Seamaney wirbin's it o7 2oaih)
11, Industry or business - . 3 o) PHYSICIAN
& f 12. Name Dont Know. || Meigr indings: | g—n_p L —
= /] \ Underline
=« 113, Birthplace . ... _D_QB_L _Know. _ ey the catlse to
P (Civy. town. or connty) {State o forcign country) - ( M which death
‘é 14. Malden pame_....DOnt. Know., : Of autopsy. ol should be
S{ 1S, Birthplace Dont Know . Nl : = tistically.
= . LOWD, OF 0O (State or foreign country) 22. If death was due to external causes, £l in the following:
6. (s) Informase DL {zabeth S’ chott- {8) Accldent, suicide, or homicide (specify).
(&) Address 2251 Missouri. Ave., (&) Date of occurrence i
1. @ -Burial ) Date z’hemf Aug,16,194]l () Where did injury occwr? T o e
(Rarial. cremation, or removal {Month) (Day) (Year) {d) Did Injury occnr in or about home, on fa.rm. in !nduutrL.I place, in publlc place?

. () Place: busial or cremation. NEW_ S5, Peter & Paul
.18. (8) Signature of funernl director, -# While at {Specify typa of placa)

) Means of injury.

Add

(Dau receivad koal rogistrar)

(Licenaed Embalmer’s Statement on Reverse Side)




s
-
.

.

‘ .+ STATEMENT BY LICENSED EMBALMER
. i

Reglstered Apprentice No. . .
working under my personal supervision. m
Slgned ;; ; )&7[_
. . . . Licensed Embalmer No 4094 (
- 2842 er e c st

P.O. Address................ Oka LOULS, A (P
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.[MER in’his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be go stated-above, : '




